-

THE DIVISION OF HEALTH OF MISSOURI

LS. No.300 e AP
e HlED JAN 28 1957  STANDARD CERTIFICATE OF DEATH State Fite Novo ASEAT ...
' BERTH NO. REG. DISY. NO. jLernmv AEG. DIST. No. 271 o Kegistrar's No )
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whare decetasd lived. 1f lostltation: residenss befoue
. cou . . STATE. . b. COUNT, . adcimion’,
v OUMXaline ¢ Missouri daline
O b. C&EY (I outedds cotputate Limits, write RURAL and glve g:rALYENG;I;i; DEF c. Cg;{ {If outxkle corporats tirsits, wrisa BURAL and give townahip?
towrighip) [ el
ToWR{a rshall 70vears| T Marshall a4 A
d. FULL NAME OF (If 50t b houpdtal or fnatitaticn, give strest sddrws or location) d. STREET (IF rara, ghve location) ¢1" v
INSTITUTIONT ohn Fitz ial 452 W, Waghineton
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month) (Dey) (Yew)
. 0
(Typeor Print) BAWATA Janeil Craddoeck DEATH Jan, 23,1957
5, SEX ¢ | & COLOR OR RACE | 7. MARRIED, NEVER | MARRIED 8. DATE OF BIRTH  AlpnT +‘9. AGE o yeun) o trock n [ o
’ L] ours { M,
Male Negro WAERE8d Widowed Aue.5. 2? 'W“??a' | l
102, USUAL OCCUPATION (ihetad ofwark | 10b. KIND OF Busmsss ORIN- | 11, BIRTHPLACE * {0\ 0i state or Forcien Comstry) £ 12 . SITIZEN OF WHAT
Gﬁﬂ%&i&n’&at Court| House.. Near Napton,Missouri I1.5,A
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE i
ndward Craddock Divhelia{unknown 1 none _ —_—
I5. WAS DECEASED EVER IN U/,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ymu unknown) | {If yee. xive war or dates of servios) NO. .
none Mrs.Madylene Gordon,Marshall,Mo,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
- ||. Enter anly onecause per 1. DISEASE OR CONDITION - r
1ine for (&), (b, and (@ | D'RECTLY LEADING TO DEATH? 4 Acute Nephritis-Tlremia Dop't,.
*This docs mot mean | ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if eny, givtng DUE TO (B)
o beart fallure, asthenta, | 7ite (o the cbove couse (o) dating, - .

. de. Il means the diy. | ihe underlying cause lost. - - : oo b
care, injury, or complica- : DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . ‘ days.

R3S A g b ek T g A Bronchopneumonia Several
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5 » -, - - . | 20. AUTOPSY?
) TION
) et A , ves O] wo B
21, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorabout | 21c, (CITY, TOWN, OR TOWNSHIPY ~°~  ({COUNTY) . (STATE)
SUICIDE home, farm, factiry, street, offios bldg.. en0) . L . -
HOMICIDE ] : : '
21d. TIME (Mouth) {Day) . (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o m-m.:wr NOT WHILE
INJURY' - : AT WORK e e e Co
B |12 T hereby deceased from Ian. 12 1997, 10 JAN W22 | 1957, that I last saw the deceased

1 her m%t{f‘%f auomded b?c

and that death occurred al

m., from the causes and on the date slated above.

-
- ‘-,, '
e

24a. BURIAL, A~
TION, REMOVAL (Bpedity)
Burial

Jan.27,195"

Zlc NA'RE OF CEMEI'ERY OR CEEMATORY

-Fa.irv1ew o

DATE REC'D BY LOCAL

REG.
|| \un.b_g

~0 WRI’['E PL'AINLY—:UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

REGISTRAR'S SIWTU@‘LAJ\_’

3. DATE SIGNED '

23b. ADDRESS MiSSOU.I'i

Ry
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1 hereby cemfy that the body whose name is recordcd on the reverse s:de of ‘this certificate was embalmed by me, or by.

. . : - . . ctienni_ SEUdONT Enhalnu lo.
working under my persona! supervision. ' ) ‘

StUdENt .ounpervsntanssaneanssoacsaratranns ) o
Studmt Enbllnor N \ T
L - T et .
N -
‘ . - - - -

+ . Néte: "The above: MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in_his OWN HANDWRI‘I']NG (Failuxe to comply with
thnabovemsuunesgromdsforuvmnnofhm) . ) ' Do

If:bubgdxhnotembalmeld_.factahquldbew.medabove.-- e e o




